these definitions were an improvement over the medical model of disability, they still focused on the negative aspects of disability. In 2002, the WHO presented a new model of disability that was a significant departure from earlier models. In this new model, disability is defined as part of a continuum of health, and as a universal experience. This perspective covers all possible health states and degrees of health, both positive and negative. Within this model, it becomes apparent that every individual can experience a decrement in health that could require an accommodation, such as a flexible schedule, medical leave, or modified work (WHO, 2002) .
DISABILITY MANAGEMENT
Disability management is "an active process of minimizing the impact of an impairment (resulting from injury, illness, or disease) on the individual's capacity to participate competitively in the work environment" (Shrey & Lacerte, 1995, p. 5) . Three general purposes characterize disability management programs: • Prevention of accidents or disabilities. • Initiation of coordinated strategies for return to work. • Early intervention activities to decrease the effect of disability or illness risks in the workplace.
Successful disability management requires not only a contemporary model of health and disability, but also an understanding of a complex set of laws and insurance programs, such as Social Security and Supplemental Security Income Disability, the Americans with Disabilities Act (ADA), the Family Medical Leave Act (FMLA), and workers' compensation laws. Success in managing disabilities in the workplace also requires an understanding of organizational culture and the interaction of human resource managers, workers, and occupational health and safety personnel. Lastly, an understanding of the organization's policies for recruitment, accommodation, promotion, and retention of qualified individuals is essential. It is helpful to break this complex maze into the following parts: • Regulations. • Recruitment. • Accommodation.
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• Retention and promotion of individuals with existing disabilities.
• Return-to-work for individuals who experience injuries or illness during the course of employment. • Disease management programs.
Regulations Affecting Disabilities in the Workplape
.The Americans with Disabilities Act (ADA) was an important step in ensuring both employerbenefitand equitable opportunity forjob applicantswith or withoutdisabilities. Yet 14years after itsenactment,a need still existsfor proactiverecruitment and promotionof workers with disabilities. In fact, the employmentrate for individuals with disabilities declined from 1994to 1997 (McNeil,2000) . In 1993and 1994an estimated 20.3 million individualshad disabilitiesand their employmentrate was 50.2%; however, the employmentrate was 48% in 1997 (McNeil, 2000) . This decrease was primarily among employmentof severely disabled individuals, with a slight increase in employment for those with non-severe disabilities (McNeil,2000) .
The ADA requires that workers with disabilities be given equal job opportunities with the understanding that productivity does not suffer. In other words, individuals must be able to perform their jobs at the same level of productivity and quality as an individual without the disability. What is required is that individuals with disabilities be provided accommodations to assist them in performing their jobs. Many of these accommodations are the same as those provided for workers who become ill or injured on the job (Americans with Disabilities Act, 1990).
The Family and Medical Leave Act (FMLA) requires employers covered under the act to grant workers a maximum of 12 weeks of unpaid. job-protected leave during a 12-month period. Workers who are employed at least 1 year and for at least 1.250 hours are eligible. Reasons for granting a leave include care of a newborn. newly adopted child, or foster child; care of an immediate family member with a serious health condition; or care for one's own serious health condition (Family and Medical Leave Act. 1993) .
Workers' compensation is a no-fault insurance system. As long as the illness or injury is work related. the employer is responsible for covering health care and rehabilitation costs. and compensation for partial wage loss as defined by the laws of the state. Because it is a no-fault insurance system. the worker does not need to prove employer negligence in the occurrence of the work-related illness or injury. and the employer must pay benefits even if the employee was at fault. Each state has its own workers' compensation system. Separate systems cover federal employees, longshoremen and harbor workers. and workers employed by the District of Columbia. In most states it is mandatory for the employer to either purchase workers' compensation insurance or show ability to be self-insured (Wertz & Bryant. 2001) .
The Social Security Administration of the federal government provides an insurance program for individuals with a disability (Social Security Administration. 2005) . Social Security Disability Insurance pays benefits to individuals and family members if the disabled individual has contributed to Social Security taxes over JULY 2005, VOl.53, NO.7 a designated period of time. The Supplemental Security Income program pays income based on need. The cause of the disability does not have to be work-related for either Social Security Disability Insurance or Supplemental Security Income eligibility.
The most recent addition to the Social Security Administration program is the Ticket to Work and Work Incentive Improvement Act of 1999 (Blanck, Clay, Schmeling. Morris. & Ritchie. 2002) . This act provides incentives for disabled individuals to seek employment and employers to actively seek qualified individuals with disabilities. Prior to the enactment of the Ticket to Work and Work Incentive Improvement Act. unemployed individuals with disabilities had few choices related to rehabilitation options, and often had to relinquish Medicaid or Medicare benefits if they were hired or rehired following a permanent disability. The Ticket to Work and the Ticket to Hire programs addressed these disincentives. Both programs were available throughout the United States in 2004 (Blanck et al., 2002) . The Ticket to Work Program provides individuals with disabilities opportunities to seekjob training and placement assistance from approved providers of their choice and solely from traditional rehabilitation services. Individuals can keep their Medicare or Medicaid health insurance. thus removing a disincentive to seeking employment (Blanck et al., 2002) . The Ticket to Hire Program encourages employers to seek and retain qualified workers by providing a free referral system of qualified workers. thus eliminating another disincentive by linking qualified job seekers with potential employers (Blanck et al., 2002) . However. for the Ticket to Hire Program to be successful. other barriers within the work environment, such as organizational culture. management processes. and accommodation. must be considered.
Facilitating Recruitment of Qualified Workers withDisabilities
Organizational culture is the most significant factor facilitating employment of individuals with disabilities. Organizational disability culture is the sum of opinions. assumptions. values, stereotypes, rituals. and stories that are translated into policies and procedures influencing the way qualified workers are hired and disabilities are managed. Companies successful in integrating disabled individuals into the work force have a philosophy that a diverse and qualified work force gives a competitive advantage. Qualified workers with disabilities are viewed as adding to the diversity and overall achievement of organizational goals. Diversity training. collaboration with community agencies. and senior management's active promotion of employing individuals with disabilities are all part of a work culture that encourages employment of individuals with disabilities (Spechler, 1996) .
A second facilitator for removing employment barriers is a management system that clearly defines and actively evaluates the way it manages both human and physical assets. Organizations that value diversity have formal management policies and written value statements that address the ADA and individuals with disabilities. The occupational health nurse in these organizations works actively with community resources that provide job support services, such as rehabilitation programs, job training programs, transportation services, and family support services (Spechler, 1996) .
Facilitating Accommodation ofQualified Workers with Disabilities
Accommodation of qualified individuals is a third mechanism for induding individuals with disabilities in the workplace.It is a common and legitimate concern of employers that an individual with a disability is less productive than other workers. But organizations that have successfully integrated employees with disabilities consistently report that these employees have above-average performance evaluations,attendance, productivity,safetyrecords, and lowerturnover rates (Blanck, 1999; Raphael, 2002; Spechler, 1996) .
Adjustments or accommodations occur throughout the process of recruitment, interviewing, hiring, maintaining, and promoting employees. Accommodations can be "material," such as a change in workstation, or "non-material," such as a change in work scheduling (see Table I ). The most common accommodations needed by individuals with disabilities are (Loprest & Maag, 2001 
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• Braille, enlarged print, special lighting, or audiotape (2.5%). • Voice synthesizer, teletypewriter (TTY), or other technical device (1.8%). • Reader, oral, or sign language interpreter (1.8%).
A legitimate concern of employers is the cost of making adjustments in the work environment, yet 71% of accommodations cost $500 or less, and 20% cost nothing (Job Accommodation Network, 2004) . The Job Accommodation Network is a group funded by the federal government whose services are free. It provides advice about hiring and accommodating employees with disabilities and directs employers to easily obtained facts about taxcredit information when hiring individuals with disabilities (Job Accommodation Network, 2004) .
Accommodating qualified workers is more than providing access into and throughout the building. There are four general classifications of accommodations (Kravetz, Dellario, Granger, & Salzer, 2003) :
Communication accommodation includes accessibility to job information, building signage, and warning signals for workers with visual, hearing, or cognitive impairments. For example, warning signals such as bells, whistles, or sirens may need to be augmented with flashing lights for workers with hearing impairments. Voice synthesis systems for personal computers may be needed for individuals with visual or cognitive impairments when accessing electronic information. A system of dictation can be provided for an individual with dyslexia who has difficulty writing reports.
Flexible work schedules are an accommodation that is easily accomplished and allows workers with limited stamina or attention span to schedule more frequent breaks or shorter work periods and still meet essential work outputs. In other cases, workers with complex transportation needs could benefit from longer but fewer days at work.
Modificationsofjob descriptionsmake it possibleto substitute one task for another task the individual is unable to perform. When this approach is taken, it is important to work with union representativesto ensure the accommodation does not interfere with union jurisdictions or job classifications. Physicalspace accommodations include not only workstation and tool adaptation, but also other creative solutions, such as substituting a horizontal file for a vertical file for an office worker confined to a wheelchair,thus allowing the individual to file and access stored documents.
Successful accommodations are best planned in consultation with the worker, management, and union representatives. The process of accommodation should be documented and reviewed periodically to ensure the accommodation remains adequate and appropriate. Although the employer is free to choose among equally effective accommodations, the one selected should best serve the needs of both the individual and employer.
The nurse is essential to compliance with the ADA and in ensuring adequate and appropriate accommodations. The occupational health nurse is likely to work with a team in identifying job descriptions, and will evaluate and disclose to appropriate individuals the need for accommodation or job restriction for an employee. The nurse is often responsible for assuring compliance with ADA by maintaining (Guzik, 1999) :
policies and procedures for ADA management, reviewing requests for accommodations, communicating with health care providers, approving or denying requestsfor accommodation, evaluating the effectiveness of interventions, and communicating with legal counselabout cases in question. (p. 261)
Facilitators for Retaining Qualified Workers With Disabilities
Employee retention is beneficial to the employer. A strong orientation program and continuing education opportunities are two facilitators for retaining workers with disabilities. The resources invested in seeking and hiring a qualified individual with disabilities are lost if the individual resigns or is fired because an insufficient orientation led to poor performance, or a limited continuing education left the individual with outdated job skills. Even when individuals are successful in maintaining job competencies, they may seek employment elsewhere if there are limited opportunities for promotion.
Orientation to the company and working environment is the first step in retaining qualified employees. Orientation includes essential information, such as job instructions, location and content of manuals, work policies, and safety procedures. For workers with disabilities, the orientation process may need to be adjusted to the JULY 2005, VOl. 53, NO.7 individual's ability. For example, if reading is an issue, then materials can be read, conveyed in a video, or shown through an interactive Web-based training program using illustrations in place of text. Orientation to the social aspect of the work environment is often overlooked. Steps to integrate the employee into work life should include activities that ensure inclusion into work breaks and social activities (e.g., celebration of successes, birthdays). A mentoring or "buddy" system in which the new employee is paired with an experienced colleague is helpful in facilitating social integration.
In the rapidly changing world, skills and knowledge are quickly outdated. Continued training is just as essential for the worker with a disability as it is for the nondisabled worker. Again, training materials or the location of a training program may need to be adjusted to accommodate the individual's limitation. Training materials may need to be adapted to an individual's ability to read or comprehend. Readers and interpreters may be needed, or trainers may need to provide concrete demonstrations and opportunities to practice to ensure competency. For some types of learning disabilities or for individuals with limited attention span, sitting for long periods of time may hinder learning. In such circumstances, frequent breaks may be essential. If off-site training is required, individuals with mobility limitations may need alternative transportation, or they may need to travel with a care provider. Each employee with a disability must be individually assessed to ensure accommodation for available training opportunities. The occupational health nurse is in the ideal position to evaluate the individual, the training program, and the location and make recommendations for accommodation to the trainers or supervisors.
Promotion and advancement opportunities are important incentives for inspiring loyalty to the organization and for increasing productivity through increased morale. Workers with disabilities should have the same opportunities to advance in their jobs as non-disabled workers. Information about opportunities should be posted in formats and locations accessible to all workers. Supervisors and managers should be encouraged to actively bring these opportunities to the attention of all workers and encourage qualified employees to apply. As managers monitor the career paths of workers with disabilities, advancement opportunities should be included as a part of the performance appraisal. Advancement objectives should be discussed and jointly planned, keeping in mind the training or accommodation that will assist the individual to successfully move to jobs of increasing responsibility. It is at this point that the occupational health nurse may be consulted for anticipated accommodations.
Lastly, feeling a part of a social group is an important work incentive. To achieve this end, occupational health nurses need to include employer-sponsored social activities in their environmental assessments, so workers with disabilities are not excluded from events. This includes consideration of family members who may be disabled and who are unintentionally excluded from events intended for families. Having a diverse representation on planning committees will help en- Note. Additional websites can be found inDiBenedetto (2003) .
sure appropriateness of menu selections, location of events, and types of activitiesthat do not excludeindividuals.Assessment of the social environmentof the workplacewill help the occupational health nurse remain sensitiveto inclusion of all workers in social events, and plan interventions when gaps are detected. Useful websites for information about disabilities and employmentare shown in Table 2 .
Return-to-Work Programs
When workers become disabled, the cost of disability to employers in the form of replacement, rehiring, retraining, overtime, lost productivity, and direct costs of health care and wages are substantial. It is important to distinguish that most disabilities accommodated in return-to-work programs are temporary, whereas disabilities covered by ADA are permanent. Still, accommodations for permanent and temporary disabilities are often similar.
Adding to the complexity of disabilities in the workplace, another component of the disability system, workers' compensation, must be considered when the illness or injury is work related. ADA and workers' compensation laws have different purposes. The first protects the individual with a disability from employment discrimination, and the second provides individuals with work-related injuries and illnesses with health care and wage loss benefits. Workers' compensation laws and the ADA, however, overlap in the following areas. Both mandate (Hall, 2000) : • A clearly defined job description with "essential job functions." • The injury or illness cannot be used to exclude workers from doing work they are qualified and medically able to perform.
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• Openness to returning the injured or ill worker to work if the individual can perform the essential job functions, with reasonable accommodation, or is qualified to perform another available job without accommodation.
Employees often have misperceptions related to workers' compensation and need a nurse case manager's assistance to help them through a web of providers and regulations to determine whether or not the employees are also covered under ADA and FMLA. The workers need simple and concise explanations of their rights and responsibilities in easy to understand written and verbal forms. It is often useful to have the worker's significant other present when providing the information and for the case manager to ensure the information is understood. Lastly, the case manager needs to follow up to determine if recommendations are followed, and if not, explore issues and contraints preventing follow through.
Early and proactive intervention is essential in returnto-work programs, whether the disability is work related or not. Recovery from illness or injury is an incremental process, and return-to-work programs require coordination and management if they are to be successful (Lukes & Wachs, 1996) . The occupational health nurse plays a key role in this recovery process through case management. Throughout the process it is important to make the worker feel needed and valued, which helps diffuse any anger toward the employer for the accident 01: injury. It is argued by Franche and Krause (2002) that psychosocial factors are a strong predictor in returning to work in the two to three months following the work-related illness or injury, and these factors should be systematically evaluated during the return to work process. Mannon, Conrad, and Muran (1994) define five case management activities. The first is assessment of the employee, the injury, and the treatment. The second is returnto-work planning. The goal of this activity is to match a job with the ability of the employee. This includes identifying temporary work modifications, and the targeted time to return to full work duties. Transitional work should not be open-ended-it should be a well-planned and implemented program with most ill or injured workers returning to work within 30 to 45 days. A planned transition back to full productivity allows employees to gradually recondition back into full job duties. The third activity is acquisition of needed health care, social, vocational, and financial resources for the employee. The fourth, collaborative communication, requires working with the employee, physician, rehabilitation specialist, and manager so expectations can be set and miscommunication avoided. This is a time-intensive activity in which all key players must be brought together for regular team meetings and all given the same information. Collaborative communication is started within 24 hours of the injury and is continued throughout the process. As the employee continues to recover, the last part in the process, evaluation, is important to monitor the employee's progress and communicate any adjustments in the transition plan.
Disease Management Programs
It is estimated that approximately 9% of health care claims account for almost half of health insurance payments. Managing disabilities arising from chronic illness is a more recent initiative that proactive employers are using to increase productivity and health. As health care benefits for employees continue to decline as the result of escalating health care costs, disease management programs are becoming more common (Hammers, 2004) .
Disease management programs use early identification, health promotion, nursing interventions, and case management to decrease the use of the health system and improve health status. Nursing interventions are geared toward lifestyle changes and adherence with medical interventions. Many employers find the return-on-investment is 3 to I for these plans, making them highly attractive as a means to control the loss caused by disability from chronic illness (Gale, 2003; Hammers, 2004; Roberts, 2004) . Although asthma, heart disease, and diabetes are most often the focus of disease management programs, many companies are moving toward inclusion of pain management, mental health, and substance abuse programs.
Occupational health nurses play a significant part in these programs by working with the human resources department to identify high-cost health conditions of the worker population, and either designing the intervention programs or finding vendors for the programs. Occupational health nurses also play an integral part in designing and managing the screening, lifestyle, and wellness programs that provide early identification of illnesses and prevent or lessen the severity of the illness.
IN SUMMARY
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JOB ANALYSIS
Well-definedjob descriptions are a key tool in managing disabilitiesin the workplace. A job description is more than a checklist of requirements such as typing a certain number of words per minute or lifting and carrying a specified load. A usefuljob description gives a complete picture of the purpose of the job and the environment in which it is performed, as well as the essential and non-essential functions. Many of the jobs in the United States are no longer physically demanding, but require skills in critical thinking, decision-making, social exchange, and communication. These essential cognitive and social skill functions must be as clearly defined as the essential physical functions of the job. If individuals applying for positions, or returning to work following illness or injury, have the physical skills but not the essential cognitive, effective, or communication skills, they are not considered qualified for thejob. Therefore, the employerwould not be required to hire the individual or return the ill or injured employee to the previously held job.
An effective job description begins with a job analysis in which each job task is studied and classified into essential and non-essential functions. The analysis identifies the physical task demands, knowledge, abilities, social skills, travel requirements, and scheduling needed to perform the job. The job description is a major tool in the hiring process for determining whether an individual is able to perform the essential functions of the job, and what accommodations will assist the individual to perform the job. It is also a critical document in planning transition programs for workers returning to work following injury or illness. Ideally, a team of individuals, including a manager and workers who are good at the job, should complete the job analysis and write the job description. The occupational health nurse with knowledge of the work processes, work environment, and an understanding of both the effect of the work on workers and accommodation strategies may be a part of the team, or be asked to review the job description for completeness.
SUMMARY
Who has never had a need for accommodation to perform a job because of age-related changes, gender issues related to family care, religious practices, health status, or disability? Who has never had the benefit of universal accommodations designed to provide access for individuals with disabilities, such as using the handicap button to open a door when one's arms are loaded? All of society has had the benefit of inclusion of individuals with disabilities within the work force. Occupational health nurses are essential to accommodating new employees with disabilities, assisting ill or injured employees in returning to work, and changing attitudes toward disabled workers. Additionally, nurses have the skills and knowledge for leading and managing newly emerging disease management programs for workers with disabilities caused by chronic illness.
